Sir JAMES DUNDAS-GRANT said that the possibility of labyrinthitis ought to be remembered. The patient seemed to have had a vascular lesion in the right labyrinth, possibly it might be a toxic condition.
In this patient the cold caloric test took longer than normal to become evident on the right side, and it was difficult to reconcile this with Dr. Watson-Williams' attribution of the vertigo to hypersensitiveness of the labyrinth.
Mr. A. R. TWEEDIE agreed that the case was of great interest. He could not reconcile the statements that in August, 1922, the patient had apparently a functionless peripheral sense organ in connexion with the left vestibular nerve, whilst it was rather more sensitive than the other side in January, 1924 . There was a hypersensitive condition suggested on the right side, but the apparent movement of objects was clockwise, whereas one would have expected them to have been counter-clockwise. He asked whether the man had a definite falling reaction corresponding with the vertigo and nystagmus. When seen to-day, the man had a transitory nystagmus to the right, of the third degree. He could not suggest a connexion between those of the nose and ear, other than by way of the Eustachian tube, but in the report there was no statement of the condition of the Eustachian tube on auscultation, and the result of inflation on the hearing, &c. There might, of course, have been some general disturbance from ethmoidal disease, and the cure of that might have cured the vertigo; in the same way as one could diminish vertigo by curing general anaemia or dyspepsia.
In descriptions of the cold caloric test, the number of cubic centimetres of water used, and its temperature, were not stated, nor what latent period was allowed to elapse before noting the onset of nystagmus; nor what was the duration of the resulting nystagmus. Also, was the galvanic test used 2 Dr. P. WATSON-WILLIAMS (in reply) agreed that one could not reconcile the facts observed with one's usual results of the caloric test. He was not suggesting that this was a case of labyrinthitis, but he felt warranted in believing the labyrinth condition to be due to a toxic condition of the sphenoidal sinus or the posterior ethmoidal cell from which a variable sensitiveness of the labyrinth was induced. He did not know why the condition described was present in 1922. No galvanic test was applied, and the falling reaction was not noted. The man's symptoms were strongly indicative of pseudo-Menilere symptoms, and it was apparently cured on opening up the posterior ethmoidal cell and the sphenoidal sinus of the corresponding side. True, in 1921, he had deafness and pain on both sides and he had some catarrhal deafness on both sides, although catheterization was done. The fact that the right ear did not improve from this, though the left ear did, he attributed to there being nerve deafness on the right side. The left eye remained as it was in 1914. He had never seen a case in which the patient was confined to bed and tumbled about on account of double catarrh, and had such pronounced attacks of vertigo from Eustachian tube catarrh. Had this been the cause the catheterization with free entry would have relieved it, whereas catheterization tended to increase vertigo and consequently had to be discontinued. The act of inflating his Eustachian tube sometimes apparently tended to excite the irritability of the labyrinth.
